Conclusions: In our cohort of optimised patients, we noted a high proportion of flares. However, flares were controlled with dosage readjustment without needing a treatment change. Independently correlated predictive factors for flares were a higher disease activity measured by DAS and not being in therapeutic range in the pre-optimisation visit. Background: introduction of biologic therapy has revolutionized the treatment of Rheumatoid Arthritis (RA). Despite these advances, 20-40% of the patients are declared nonresponders to at least one of the therapies (1).High costs and patient exposure to severe adverse reactions (ex. infections) determined the need to identify biomarkers that can distinguish pretreatment responders versus nonresponder patients. Objectives: evaluating the predictive role for the response to anti tumor necrosis factor therapy (anti-TNF) of cartilage oligomeric matrix protein (COMP), a specific serological marker, which evaluates the articular cartilage degradation and its turnover.(2) Methods: prospective and observational study including 64 patients followed 12 months with active RA, uncontrolled by conventional synthetic DMARDs.Clinical assessment was performed at 0, 6 and 12 months according to ACR criteria approved by OMERACT and evaluation of treatment response according to EULAR criteria (good /moderate /nonresponder).
